
Cosmetic Surgery Estimator (CSE) 

Version 5.0 Update

The webinar will begin at approximately  09:00 EDT

TMA

Uniform

Business

Office

Health Budgets  & 

Financial Policy

As a reminder, you must also dial in for audio:

Dial: 1-877-694-5777

Participant code: 6944507#

PLEASE BE SURE TO MUTE YOUR PHONES UPON ENTRY AND DO 

NOT PUT YOUR PHONE ON HOLD DURING THE SESSION. 

You may send us a question at any time by typing it into the 

“Question” field on the left, and clicking “Send.”
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Agenda

 Background—HA Policy 05-020

 Availability of Cosmetic Surgery & Patient Responsibilities

 The Basic Process

 Purpose of the CSE

 Cost of Elective Cosmetic Procedures

 Discounts

 CSE v5.0 Application Changes

 CSE v5.0 Superbill Update

 CSE v.5.0 User‟s Guide

 Practice Scenarios 

 CSE v5.0 Distribution & Effective Date

 Questions & Answers 2



Background

 Elective cosmetic surgery is not a TRICARE covered 
benefit. 

 However, Health Affairs Policy 05-020 authorizes 
elective cosmetic surgery in military treatment 
facilities (MTFs) to “support graduate medical 
education, board eligibility and certification, and skill 
maintenance for certified specialists.”

 The policy also notes that support of our wartime 
mission demands specialists skilled in reconstructive 
surgery; therefore military providers “have a valid 
need to perform cosmetic surgery cases to maintain 
their specialty surgical skills.”
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Availability of Elective Cosmetic Procedures

 Elective cosmetic surgery MTFs is only provided on 

a “space available” basis and is limited to:

 TRICARE-eligible beneficiaries (including TRICARE 

for Life) who will not lose eligibility for at least 6 

months.

 Active duty personnel who have written permission 

from their unit commander.

 All patients are fully responsible surgical fees, 

applicable institutional and anesthesia charges, as 

well as the cost of all implants, cosmetic 

injectables, and other separately billable items 

associated with elective cosmetic procedures. 4



Acknowledgement of Terms

 All cosmetic surgery patients must be informed 

prior to surgery that follow-up, including revision 

surgery, is not guaranteed in the direct care 

system and that complications of cosmetic 

surgery procedures are excluded from 

coverage under TRICARE. 

-TRICARE Policy Manual, Chapter 4, Section 1.1

 The patient‟s medical record must contain a 

signed acknowledgement of this disclosure.
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The Basic Process

Patient Presents 

for Surgery 

Consult 

Surgeon 

Examines 

Patient

Surgeon 

Determines 

Procedure is 

Elective 

Cosmetic 

Surgery

Surgeon 

Completes 

CSE Superbill

Patient Takes 

CSE Superbill 

to MSA Clerk

MSA Clerk 

Enters 

Information 

into CSE

MSA Clerk Prints 

CSE Report and 

Gives to Patient
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Purpose of the CSE

 To simplify cosmetic surgery estimating 

and billing:

 More accurate estimates

 Consistent billing procedures

 Automatic generation of estimates
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Cost of Elective Cosmetic Procedures

Professional Charges (Surgeon‟s Fee)

+
Facility Fee

(There is no facility fee for procedures performed in a provider‟s office)

+
Anesthesia Fee

+
Cost of Implants & Pharmaceuticals 

(e.g., Breast Implants, Chin Implants, Botox®, Restylane®)

=TOTAL COST8



CSE v5.0 Main Screen

Section 2: Generate 

a Report

Section 1: Create 

an Inquiry

Section 3: 

Save/Remove/

Reset an 

Inquiry
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Overview of Changes CSE v5.0

Addition of new procedures based on 

TMA/OCMO input

New Rate 

Methodology

New Rate 

Methodology

Built in discount for I & A 

charges when combined 

with medically necessary 

procedure

Botox and Fillers
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New Rate Methodology: OR/Outpatient

 Previous Methodology
 TRICARE Ambulatory Surgical Center (ASC) rates

 TRICARE Ambulatory Payment Classification 
(APC) rates

 Lower of the 2, rounded to nearest $10

 Current Methodology

OR/Outpatient facility fees are based on APC 
rates only 
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What Are They Charging Downtown?
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Civilian Cost Comparison

Commercial Physician Fees (National Average) *  vs. 2009 Surgeon Fees MHS
Source: American Society for Aesthetic Plastic Surgery



New Rate Methodology: OR/Inpatient

 Previous Methodology
 Universal Elective Cosmetic Surgery Inpatient Rate 

 DRG weight x DRG Average Adjusted Standardized Amount 
(ASA), rounded  to nearest $10 

 FY 2008: DRG 543 associated with ICD-9 code 453

0.5146 x $10,265.93 = $5,282.85  $5,280.00

 Current Rate Methodology:

Accounts for variances of resources consumed
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[DRG Weight x TRICARE MS-DRG ASA ($4,696.60)] + 

Professional Fee + Anesthesia Cost, rounded to nearest 

$10



New Rate Methodology: OR/Inpatient

 New Inpatient prices range from:

$890.00Cervicoplasty to

$10, 600 for Midface Lefort III

 Average Inpatient Cost= $5,358.67 (1.4%  ) 
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New Rate Methodology—Anesthesia 

 Previous Methodology
 Physician Conversion Factor of a typical CMAC 

locality (FY „08= $19.96), multiplied by the number of 
base anesthesia units, rounded to the nearest $10.00

 Current Methodology

– Base Units account for pre- and post-operative evaluations

– Time Units are calculated in 15 minute increments
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(Anesthesia Base Units + Average Time Units) x 

TRICARE Anesthesia Conversion Factor



New Rate Methodology: Anesthesia

 Anesthesia Fees

Topical= $0

Local Block = $0

Moderate Sedation= $100 flat rate

General/Monitored Anesthesia Care

 CSE v5.0 Range: $160.00- $530.00

 CSE v5.0 Range: $80.00- $860.00
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Discounts PRIMARY CPT CODE®

(Procedure with highest professional fee before 

any discounts)
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Professional Fee=50%

Professional Fee=50%

Professional Fee=50%

Professional Fee=$50.00Professional Fee=$50.00

Professional Fee=50%

Facility Fee=50%

Professional Fee=50%

Facility Fee=50%

Professional Fee=50%

Facility Fee=50%

$1000 flat fee

$1000 flat fee

$1000 flat fee

N/A

Provider’s Office OR/Outpatient OR/Inpatient

Dermatology 

Resident

(Chemodenervation 

Procedures)

Bilateral 

Procedures

Quantitative 

Procedures or

Additional 

Sessions

Multiple 

Procedures



New Discount: Combining Medically 

Necessary and Elective Procedures

Provider’s Office OR/Outpatient OR/Inpatient

N/A +Facility Fee, 50%

+Anesthesia Fee, 50%

+Facility Fee (DRG), 50%

+Anesthesia Fee, 50%
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ELECTIVE COSMETIC PROCEDURE

Professional Fee= 100%



New Cosmetic Surgery Procedures

 Removal of skin tags

 Shaving of epidermal or dermal lesion

 Wound Excision & Repair

 Lip Augmentation

 Facial Reconstruction

 Jaw Reconstruction 

 Bone Grafts

 Excision of Excessive Skin

 Leg lift

 Forearm lift

 Cornea Refraction Surgery

 Keratomileusis

 Keratophakia

 Epikeratoplasty

 Keratoprosthesis
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124 

New 

Procedures

Added to 

CSE v5.0!!



Botox and Fillers

 Botox
 The cost of Botox will no 

longer be included in the price 

for Chemodenervation 

procedures

 Current methodology is not 

compatible with multiple 

procedure discount policy

 Does not allow for addition of 

Botox to non-

Chemodenervation 

procedures

 2009 rate for Botox is 

$5.41/unit

 Fillers
 The following additional soft 

tissue fillers have been added 

to CSE v5.0

 Artefil

 Cosmoplast/Cosmoderm

 Cymetra

 Evolence

 Dermalogen

 Fascian

 Sculptra

 Silicone
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CSE v5.0 Superbill

1 2 3

Patient information, location of 

service, anesthesia type, visit 

date(s)

INSTRUCTIONS:  Circle/highlight Procedure Description; check Bilateral (Bi)

column (if applicable); and enter the Quantity (Qty) of each applicable procedure.22



Practice Scenario #1: Medically Necessary 

Procedure + Elective Cosmetic Procedure

 A 35 year-old female is scheduled to have an abdominal hernia 
repaired and requests a “mini tummy tuck” be performed at the 
same time.

 The procedure will be performed:

1) In an OR/Outpatient Setting

2) With General Anesthesia

Will this combined with a medically necessary procedure during the same surgical 

encounter? Yes  No 

Description Code Bilateral? Quantity

Abdominoplasty only (Mini Tummy Tuck)
17999-

Y5831

1

Panniculectomy 1

Panniculectomy w/ Abdominoplasty 1

X
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PRACTICE SCENARIO #1

LIVE DEMONSTRATION
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Practice Scenario #2: Chemodenervation

 A 50-year-old male requests Botox injections in for unsightly crows 
feet and embarrassingly sweaty palms. 

 The procedure will be performed:

1) In a Provider‟s Office (not by a resident)

2) With Topical Anesthesia

Description Code Bilateral? Quantity

CHEMODENERVATION    (Procedure performed by resident?  Yes No )

Chemodenervation; facial 64612 1

Chemodenervation; neck 64613 1

Chemodenervation; extremity 64614 1

Chemodenervation; eccrine glands, both axillae 64650

Units Cost/Unit

Botox J0585 40 $5.41
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PRACTICE SCENARIO #2

LIVE DEMONSTRATION
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Practice Scenario #3: Add-On Codes
 A 63-year-old woman request removal of a total of 30 skin tags on 

various parts of the body.

 The procedure will be performed:
1) In a Provider‟s Office 

2) With Topical Anesthesia

Description Code Bilateral? Quantity

REMOVAL OF BENIGN LESIONS

Remove skin tags, any area, up to 15 
11200

Remove skin tags, ea add‟l 1-10
11201

< 0.5 cm lesion diameter
11300

0.6 to 1.0 cm lesion diameter
11301

15
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PRACTICE SCENARIO #3

LIVE DEMONSTRATION
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CSE User Guide

July 2009
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CSE User’s Guide
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Distribution of Materials

No CDs for CSE v5.0

 CSE Database and all associated materials 

will be available for download from a 

secure Altarum SharePoint internet site

 Files will be password protected for control 

access

 Internet address and passwords will be 

distributed to UBO Service Managers who 

will disseminate information to appropriate 

staff
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Effective Date

 Cosmetic Surgery Rates are included in 

the CY 2009 Outpatient Itemized Billing 

(OIB) Rate Package which is scheduled to 

be effective 1 July 2009.
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Questions & Answers
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For Additional Assistance…

 Please contact the UBO Help Desk at 

(703) 575-5385 or ubo.helpdesk@altarum.org
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